Latar belakang: Seks pranikah bukanlah norma umum di Indonesia dan pendidikan tentang kesehatan seksual masih dianggap kontroversial. Ironisnya, Survei Demografi dan Kesehatan Indonesia (SDKI) menunjukkan adanya peningkatan prevalensi perilaku seks pranikah di kalangan remaja, khususnya laki-laki. Sayangnya, penggunaan kondom pada populasi ini terbilang rendah dan tidak diketahui apakah itu berhubungan dengan minimnya pengetahuan kesehatan seksual termasuk penggunaan k ondom. Tujuan: untuk melihat apakah ada hubungan antar a pengetahuan tentang fungsi kondom dengan penggunaan kondom di kalangan remaja. Metode: Penelitian potong-lintang terhadap 913 lakilaki Indonesia usia 15-24 tahun yang melakukan hubungan seksual pranikah (SDKI Kesehatan Reproduksi Remaja). Variabel independen adalah pengetahuan tentang fungsi kondom sedangkan variabel dependen adalah penggunaan kondom. Analisis statistik dilakukan menggunakan Chi Square dan Cox regression. Hasil: Prevalensi penggunaan kondom sekitar dua kali lebih tinggi pada responden dengan pengetahuan yang cukup tentang fungsi kondom (31%), dibandingkan responden tanpa pengetahuan tersebut (15,1%); adjusted PR 2,38 (95% CI 1,47 -3,85).
Introduction
Premarital sex, especially in adolescents, is not considered part of Indonesian culture, and even often regarded as a taboo. 1, 2 However, Indonesia Demographic and Health Surveys (IDHS) from the past decade show gradual increase in prevalence of sexually-active adolescents nationwide, particularly unmarried males (from 4.9% in 2003 to 8.3% in 2012). 3, 4 Unfortunately, this trend is not followed with adequate use of condoms. In 2012, only 27.4% male adolescents wore condom at their last intercourse. 3 While in fact, condom remains the most effective way to prevent both sexually transmitted infections (STIs), and unwanted pregnancy. 5 The gap between risky behavior and its specific protection may lead to unwanted pregnancy and STIs, which could bring in more consequences e.g. unsafe abortion and maternal-neonatal complications.
Knowledge on sexual and reproductive health (SRH) is thought to have a role in this phenomenon yet sadly found lacking in Indonesian adolescents. There is no standard comprehensive SRH education at school and discussing about condoms is usually frowned upon. 1, 2 Even basic information regarding condoms are not well-understood by every Indonesian adolescents. Based on IDHS 2012 3 , almost 30% males and 40% female adolescents in Indonesia do not know that condom can prevent pregnancy. Moreover, more than 30% males and nearly 50% females do not know that condoms can prevent STIs. 3, 4 Behaviors are known to be influenced by knowledge. 6 Likewise, there are many factors that are thought to influence adolescents in making decisions on sexual practice, one of them is their comprehension on sexual and reproductive health. 7, 8 It remains unclear whether inadequate knowledge on safe sex contributes to unsafe sex. Therefore this study aims to see whether there is an association between knowledge on condom functions and the prevalence of condom use, particularly among unmarried male adolescents in Indonesia.
Method
This is a cross-sectional study using secondary data of Indonesia Demographic Health Survey (IDHS): Adolescent Reproductive Health 2012 In this study, the dependent variable is standard male latex condom use at last sexual intercourse (using condom or not using condom, form no.713-714). Independent variable is knowledge on two basic condom functions, which are 1) to help prevent pregnancy and 2) to prevent STIs (form no. 216). Categories of knowledge are divided into two; 1) suff icient knowledge (know both functions of condoms), and 2) insufficient knowledge (only know one function or not at all). Additionally, we also look for dose-response relationship by comparing condom use among those who know 2 condom functions vs know only one function vs know none of the functions.
Firstly, we use Chi Square test to calculate crude prevalence ratio (PR) for the use of condoms among the two knowledge group. Then Cox regression is used for multivariate analysis to obtain an adjusted PR by taking demographic covariates into consideration. The covariates included in the multivariate analysis are age (form no 103), economic status (form no. 118), zone of residence (identification form), and type of residence (identification form).
Ethical Review
Data from IDHS Adolescent Reproductive Health 2012 is obtained from procedures and questionnaires that comply with standard DHS surveys. All protocols have been reviewed and approved by ICF Institutional Review Board (IRB) and an IRB in the host country, i.e. Indonesia in this case. 9 ICF IRB confirms that the survey conforms to the U.S. Department of Health and Human Ser vices regulations for the protection of human subjects (45 CFR 46).
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Result Table 1 shows the general characteristic of the sample. Variables on rows no. 1 -3 are independent variables, variable on row no.4 is dependent variable, and the rest are demographic characteristics. Asterisk (*) indicates demographic characteristics that are included in multivariate analysis as covariates because they have statistically significant effect in the model analysis. Based on row no.3, about 79% respondents have sufficient knowledge on basic condom functions, while the rest only know either one or not at all (this is defined as having insufficient knowledge on basic condom functions). Data on row no.4 shows that about 72% respondents do not use condoms at their last intercourse.
Ta bel 1. Ch ar ac te ri s t ic of res po nd en ts V a r i a b l e s C a t e g o r i e s n %
K n o w l e d g e t h a t c o n d o m c a n h e l p p r e v e n t p r e g n a n c y I n d o n e s i a n z o n e o f r e s i d e n c e * W e s t e r n C e n t r a l E a s t e r n T o t a l Table 2 shows the prevalence ratio (PR) of condom use among respondents with varied classifications of knowledge on condom functions. Using crude or adjusted PR, it appears that respondents with better knowledge on condom functions always have higher prevalence of condom use. By two categories, the prevalence of condom use is significantly higher in respondents who know both functions of condoms (31%), than in respondents who only know either function or not at all (15.1%). The crude PR is 2.05; 95% CI 1.32 -3.20). When compared in 3 categories, those who know both functions have 4 times higher PR than those who know none.
The last row of Table 2 shows the final model that we use to establish the association between knowledge on condom function with condom use in this study. There are initially several models that result in different values of adjusted PR, ranging from 3.08 to 3.05 (not shown), but the CI remains statistically significant. We include variables of age, economic status, Indonesian zone residency, and Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS) education at school because they either produce p value of less than 0.15 or are regarded as substantially important by authors to be included in the final model. After considering covariates, the adjusted is PR 2.38 with 95% CI of 1.47 -3.86.
Stratification analysis in Table 3 shows the association between knowledge of condom function and condom use in various groups. The PR is ranging from 1.44 to 5.14 and the 95% CI almost always statistically significant in all categories.Knowledge of condoms donot seem to have positive association with condom condom use among groups with younger age, with lower education, who live in rural area, who live in eastern zone of Indonesia, and without education on HIV/ AIDS at school. 
Tab el 3 . Ass ocia tion bet ween knowledg e on con dom functions with condom use using s tr atif ication Discussion
Bivariate, multivariate, and stratified analyses demonstrate a consistent association between knowledge on condom function with condom use. It is shown that condom use is always more prevalent in the knowledgeable group. Compared to bivariate analysis, multivariate analysis shows lower association because it considers demographic characteristics that may become a confounding, but the figure is still statistically significant (2.38 times higher). According to bivariate analyses, there is a dose-response relationship in this association because the more condom functions they know of, the more likely they use condoms.
Behavioral theory by Green 6 supports our findings and it is obviously logical to explain that if one knows the consequences of having sexual intercourse outside marital status and the preventive measures, he is more likely to attempt to do something to prevent them; in this case pregnancy and getting STIs. We have not found an exactly similar study on these variables, but previous researches [10] [11] [12] showed that knowledge on preventive health measures are associated with safer sexual behavior, including using condom.
It is still worth noting that there may be other factors outside knowledge that could eventually lead adolescents to practice unprotected sex. Previous studies found that comfort 13, 14 and perception of selfvulnerability 14, 15 contributed to the final action for using or not using condom.
In this study, we also propose other reasons for not using condom that may interact with knowledge and need further investigation. One of them is the perception about the consequences or disadvantages from STIs and unwanted pregnancies. Someone might know about safer sex and the importance of condom in preventing STIs and unwanted pregnancies, but he may decide not to use it because he is not aware that STIs and pregnancies are something to worry about. As seen in Table 3 , there is statistically signif icant association between knowledge and condom use among group with older age, but the association is not statistically significant in younger age. That could mean that even if someone has the knowledge about condom, his level of maturity may affect mindset, concerns, and priorities which eventually contribute to his final decision.
Similarly, this situation is observed in HIV/AIDS education stratif ication. The positive association is statistically significant in group with HIV/AIDS education at school but is not in group without HIV/AIDS education at school. That could mean that having knowledge about condom and HIV/AIDS may motivate someone to use condom because he has something to 'fear'. This finding is in line with study by Wang (16) which found that enhancing education on HIV/AIDS may increase condom use.
Other possibilities may include accessibility and affordability as shown by stratification analysis in Table  3 of this study. Knowledge has smaller association to condom use in group with lower economic status, although it remains statistically significant. It could mean that even if someone has the knowledge of condom, he does not use it because he cannot afford it.
Similarly, stratification analyses in zone and types of residency find that association between knowledge of condom and condom use is not statistically significant in rural group and eastern part of Indonesia. That could mean that in these area condoms may not always be as accessible as they are in urban or western part of Indonesia, so even if someone has the knowledge about condom, he may not still be able to use it because he couldn't access it. However, further studies are needed to confirm the above reasoning. The main study limitation is that we do not know the specif ic reason of the respondents for not using condom. It would be useful to conduct further studies with more detailed approaches to understand why sexually-active adolescents do not wear condoms. If possible, it is also advisable to include both male and females as study sample. Another limitation includes the possible temporal ambiguity as a consequence of cross-sectional design using secondary data because the questionnaire available for analysis is not intentionally designed for this study. However, this study is simply one efficient way to utilize national data to understand the sexual behavior in general population. Existing studies usually focuses on high-risk groups and use small sample size because of culturally sensitive nature of this topic. It is highly challenging to do a research with large sample that is country-representative for general population.
Our findings suggest that it may no longer be relevant for us to 'hide' the information on what is regarded taboo by the society. We have the evidence that least knowledgeable the respondents, the less likely they are they are to use condoms. Considering remarkably growing number of adolescent premarital sex, we put our generation to risk for getting unwanted pregnancies and STIs. Unwanted pregnancy is a complex condition with both short and long term consequences that in the end will become burden to the country. STIs are also a threat to public health because it includes include human immunodeficiency virus (HIV) infection that certainly poses a risk for a lifelong disability. Additionally, non-HIV infections are as dangerous because although they may be cured, they can affect pregnancy outcomes such as birth defects that eventually lead to disability and low quality of life.
In addition to social and religious consequences, adolescents need to know the health risk of sexual behavior along with its preventive measures. Education on sexual and reproductive health (SRH) for youths is a critical issue that needs to be addressed. Cultural barrier should not get in the way of the young generations to receive the education they deserve. They are entitled to have balanced information which comprises of moralities, religious principles, and cultural values, as well as science-based health literacy.
Conclusion
Having knowledge about condoms is positively associated with safer sex practice among sexually active male adolescents. Unfortunately, majority of Indonesian young people are not adequately informed about the use of condom as specific protection to unwanted pregnancy and STIs. Banning or hiding information on condoms may place sexually-active adolescents into unprotected sex. Education on safe sex practice is needed but should be cautiously tailored to meet cultural, moral, and religious values.
Recommendation
We suggest further studies to explore the reasons adolescents do not wear condoms during premarital sexual intercouse. These will help us understand their behavior and formulate well-targeted interventions.
In term of sexual and reproductive health education, we recommend a good balance between mor ality/religious reasoning and medical consequences. Each mean of protection (i.e. abstinence, faithfulness, and condoms) should be disclosed along with its pros and cons so that adolescents can make well-informed decisions.
We thank The DHS Program for the data set. The full reports of Indonesia DHS is available for download at http://www.dhsprogram.com/
